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OVERNMENT OF THE DISTRICT OF COLUMBIA 

DEPARTMENT OF CONSUMER AND REGULATORY Ah FflRS 

* *' * 





CERTIFICATE 

THIS IS TO CERTIFY that all applicable orov.sions of the District of Columbia Limited 
l"X company Ac, nave been complied with and accordingly, this 
CERTIFICATE OF ORGANIZATION is hereby issued to 

CAPITOL LAW & POLICY GROUP. PLLC 



IN WITNESS WHEREOF 1 heye hereunto set my hand end caused the seel of this 
office to be affixed as of the 13th day of April , 2009 . 



CD 
O 



-J 



r i 



Ob 

— i 



LINDA K. ARbC - S 
Director 



Budhannd PrQfessior4irf^% Adifimistrati 

PATRICIA E. GRAYS / 
Superintendent of Corpbcairans ' 
Corporations Division 



Adrian M. Fenty 

Mayor 



Reset Form Version 1^04-06-09 




aSPAR'IMENT OFCOMSOMt'iU RtCUUWH* AffAIHS 



District of Columbia Government 

Corporations Division 

PO Box 92300 
Washington DC 20090 



Articles of Organization of Domestic Limited Liabi{ ^^"^ a "^ 



Under Title 29 Chapter 1 of the District of Columbia Official Code (the DC Limited Liability Company 
organs named below adopts the se following Art icles of Organization. 



TC" e frSlinlifed 'ability company The name must i ncluJe LLC or Uanicd UaM^C^paiW or - if any 
' phonal services 'such those performed by * eM ^^^^^^ « your 
practitioners of the HoaHng arts, dentists, optomntnsts pocMMU, or pvtosvnal eng tm. are p 
business - the name must end with Professional Limited Liability Company or PLLC. 



Effective date is the 
date articles are 
accepted for filing. 



Capitol Law & Policy Group, PLLC 



Your signature on this 
form indicates that the 
articles exist in 
perpetuity 



pTZcTyour signatures) on this form Indicate that aH PLLC organizers, members and manager, are 
licensed to provide t he profess ional services for which youare oreajTiSej^. 

— — — c , ■ : it . i. f,.i4 n(iit& mimnu oncif reaistrf 



licensed to provide the professional services tor which youare B yn"T . SnhTTninarimcnTotl lreuranffi~Securrties and 
r-^SnSlhfSSpihy'. purpose. II insurance is part of the purpose pnor regis tabon ^wj the Depa tmant Ins . . 
Lansing (DI5B) is required. If banking is Part of the purpose, attach the DISB consent form. 

The company's purpose is to provide legal services and consulting services to 
organizations and individuals. 



as a RA in the District (Attach page 2, the RA-1 Form.) 

Victor 0. Frazer, F.sq. — 60! Pennsylvania Ave NW, Suit* 407 North 
Washington, DC 20004 _[ — — — 




6 Principal place of business 

601 Pennsylvania Ave NW, Suite 407 North 
Washington, DC 20004 




^ ^ company formerly was the Nnert partner^ | 



liability partnership known as 

not appl i cable 



which was converted la a limited liability company. 



<*■>„,,, ^» ^^^ "C^^^^^ r ""''"" bcP " n "' 



Physical Street Address 



AH Organizers 
■add more sheatB, at needed) 

Victor 0. Frazer, tisq. I 601 Pennsylvania Ave NW #407 



Date 



Sid nature 



Washingto n, PC 20004, 



4-9-09 



Adonis E. Hoi'ffflan, R«q. 1203 19th Street NW, 4th Fl. 



Charles R. Jones ,Jr Esq L lh29 K Street NW, Ste 300 

Washington, DC 20 006 



•9-09 





For overnight delivery send to: 

Corporate Bank-of Aflierica 
Attention: OG: Governmert 
Wholesale Lockbox #92300 
Mail CodeMO4-301-18-O4. 
225 North Calvert Street - 18* ffeof 
gaiticwre , Mar yland 2 1202. 



Please 

organiz 



check d 
ation. to 



search registered organizations, and to download forms and documents. Jus. ClicK on uorpoi ew a 



Print Form 




DtPAKlMEW or 



:0NSlMfl S MGUtAfOftV AFFAIRS 



District of Columbia Government 

Corporations Division 

PO Box 92300 
Washington DC 20090 



RAT, Register ed Agen t Written Consent 



KA-l . rcegisu;. *^J^" » ' '7 ia ^Tiling tee for tnis form 

Under DC Official Code (DCOC) Titles 29 and 41 , a Reared Agent (RA) must be. 

I A bona fide resident of the District of Columbia rtjf tfi of autn0rny to act as agent. 

A for-profit corporation, authorized by articles of incorporat or, c certficate of au y ^ 

• mitf H ! iabU.tv Corporations (LLCs) »nd Limited Liability 

Name of Resident pemisylvanta Avenuc NW, Suite 40 

Victor 0. Frazcr, Esq. | wa ^l ^tM^^-LO^ = — 

j Signature 



rtl 



Entity Name 

Cant col Law & Policy Croup P t.LC 



li"r'^TiiT ; rl a *'' aeaj 

Name of RA Corporation 



!AffiX of Co" oration {address must he in DC. not 3 PO Bo.) 



Entity Name 



President □ Vice-President L 



Secretary 3 Assistant Secretary 



Signature 



Signature 



f you sign this form, you agree that you 
riminal penalties of a »"» •<> trt 1S! 



«... ^^-^-is gtaas" •""""* " 

. x .... tan nr both, under DCQC § ZZ-.*4ua 



I alt forms and required payment to: 

apartment of Coreuffle' and Regulatory Affairs 

M^stwnsOivsion 

>0 Box 92300 

irjgto* DC 20090 




For overnight detivery send toe 

Corporate Bank of America 
Attentiors; DC Goiwmrreilt 
Wholesale Lockbox #92300 
Mai Code WO* •MH'WM 
225 North C^en Street -1s-- floor 
ILL gaffrnore. MaryU^3 .21232 



Pti»3s« check dcia.de gt 
organization, to search i 



. .. ni .. ter to search business names, to get 
pw oraanUations required to register, lo l , s , d(ck on 

ad organizations, and to download forms and documents JuSl 



ater 
Corp 



by-step 9U<d 
orate RegiSV 



aliens/' 




Print Form 



3tf*«'!Mt?<T OF CQMSOMt.fl & RJCOU1UH* if FAIRS 



District of Columbia Government 

Corporations Division 

PO Box 92300 
Washington DC 20090 



Articles of Organization of Domestic Limited Liability Company 


Under Title 29, Chapter 10 of the District of Columbia Official Code (the DC Limited Liabi 
nrnanizer named below adoots these followina Articles of Organization: 


lity Company Act of 1994), the 


1 Name '.he limited liability company. The name must include: LLC or Limited Liability Company: or- if any 
profession,?.! services such those performed by certified public accountants, attorneys, architects, 
practitioners of the hooting arts, ctontists, optometrists, podiatrists, or professional engineers are part of you' 
busness - the name must and with Professional Limited liability Company or PLLC, 


? Effective date is the 
date articles are 
accepted for filing. 


3 Your signature on this 



Capitol Law & Policy Group, PU; 



form indicates the! the 
articles exist in 
perpetuity 



PLLCs: your signature(s) on this form indicate that all PLLC organizers, members and managers are 
licensed to provide th e pr ofessional se rvic es for whic h you are organized. 



'a. Describe the company's purpose. If insurance is part of the purpose, prior registration with the Department of Insurance Secutities and 
■ Licensing (DISS) is required. If banking is part of the purpose, attach me DISS consent form. 

The company's purpose is to provide legal services and consulting services to 
organizations and individuals. 



p. Give the name and registered office address (not a PO Box) of the Registered Agent (RA) in the District. ! be RA must be either an 

I individual person who resides in (he District (a business office does not qualify), or a corporation with the authority in its own arvclesio ad 

I as a RA in the District, (Attach page 2, the RA-1 Form. j A . U 



Victor 0. Krazer, Esq, 
Wa shingt on , DC 2 4 



601 Pennsylvania Ave NW, Suite 407 North 



Principal place of business 

601 Pennsylvania Ave NW, Suite 407 NortJ 
Washington, DC 20004 



Genera/ Partnership I Limited Partnership Conversions onlv, This limited liability company formerly was the general partnership- 
Lability partnersh p known as which was converted to a limited liability company, 
not applicable ._ , , 



f you sign this form, you agree that you understand that anyone who makes a false statement anywhere on it can be punished by 
criminal penalties of a fine up to $1OQ0, Imprisonment up to 180 days, or both, under DCQC § 22-240S. 



All Organizers 

^add more sheets, as needed! 



Physical Street Address 



Adonis E. Hoffman, Esq. 



Charles R. Jones, Jr. »Esq 



601 Pennsylvania Ave NW ??407 N 
Washing ton., DC 20 004 | 4-9-09 

1203 19th Street NW, 4th FLj 

Jiaahinjyinru_J>C 2Q0_lfj J rl=S-09_ 

1629 K Street NW, Ste 300 
Washington, DC 20006 j 4-9-09 




tail all forms and required payment to; 

'epartment of Consumer mi Regulatory Affaire 
Qfporatons Division 
0605(92300 
Washington. DC 20090 



iarTl^jWlLK'LUl 



For overrsight delivery send to; 

Cdrporate.Bank'bf America 
Attention: DC Government 
Wholesale Lockbox #92300 
Msil Code MD4-3D1 -1 
225 Ntifth Calvert Steel • floor 
Baltimore, y.arvl ana 1 21202' 



Please check dcia.dc.gov to view organizations required to register, to search business names, to get step-by-step guidelines to register an 
organization, to search registered organizations, and to download forms and documents Just click on "Corporate Registrations.' 



GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 




CERTIFICATE 

THIS IS TO CERTIFY that al! applicable provisions of the District of Columbia Limited 
Liability Company Act have been complied with ana accordingly, this 
CERTIFICATE OF ORGANIZATION is hereby issued to: 

CAPITOL LAW & POLICY GROUP, PLLC 



IN WITNESS WHEREOF I have hereunto set my hand and caused the sea! o1 this 
office to be affixed as of the 1 3th day of April ,, 2009 . 



LINDA K. ARGO 
Director 




Adrian M. Fcnty 
Mayor 



Butffne«rand PrafessigrtaLkK^n^ Administration 



(mux, 

PATRICIA E. GRAYS / 
Superintendent of CorpWcations_ 
Corporations Division 



Print Forrr 




KMmMEli Of CONSUMER & BEGUl*TORY AFfA«S j 



District of Columbia Government 

Corporations Division 

PO Box 92300 
Washington DC 20090 



RAT. Re gistered Agent Written Consent . 

~2 , . .. There 3 n0 f| ing feft for this rami 

BSwJIEm. to ap point a Registered Agen t for «n entity. Choose Op .on A « B but not both. - . 

Under DC 0«iaal Code (DCOC) Title* 29 and 41 , a Registered Agent (RAJ musl be 

A bona fide resident of the District of Columbia <D.stnd) or CPrt|f|C3le oi authority to act as agent. 

Limited Liability Cor P°r p tlo "l^ 
Name of Resident 



RAs. 



Victor 0. Frazer, Esq 



lAddres" T Resident jadd.slsmu^he in DC: not a PO Box! 
! 601 Pennsylvania Avenue NW, Suit, 4U/ North 



Entity Name 

Capitol Lav & Policy Croup FLLC 



^We»dA^nihe District. by ihe signatures of its Pwdertflta- 
_,By a legally authorized corporation- r^i, a fnf the en titV below 

President »»h Wt a .v/Assistant Secretary, agrees to act as RA for the enwyoa 



Signature 



Name of RA Corporation 



gS^J"™^ «n DC: notl PO Bo, l 



Entity Name 



President □ Vice-Prosident I I 
Secretary i Assistant Secretary 



Signature 
Signature 



an be pui 




For overnight delivery send to. 

Corporate' BanK bfta*Wfcf 
Attention: DC Government 
Wholesale Lockbox #92300 
Codo MD4-301-13-04 
J25 North Cal vert Street - 18* floor 
Ba^reJ^vlaniJi;^ 



orqsniz 



